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A case of drug-induced anaphylactic shock caused by magnesium isoglycyrrhizinate injection

Weizhen Kong, Jianye Huang", You Zhou
Department of Hepatobiliary and Pancreatic Surgery, The First Affiliated Hospital of Naval Medical University, Shanghai

[ Abstract] Anaphylactic shock is a rapid, severe and life-threatening systemic reaction in which allergens invade
the body and stimulate mast cells or basophilic granulocytes to degranulate, resulting in histamine, trypsinoid, interleukin,
nitric oxide and platelet-activating factor, A large number of inflammatory transmitters such as PAF are released, which
lead to systemic telangiectasia, plasma extravasation, and decrease of effective blood volume, eventually leading to
anaphylactic shock ['l. Magnesium isoglycyrrhizinate injection is widely used in clinic as a liver protection drug. However,
the cases of drug-induced anaphylactic shock caused by it are increasing gradually, which poses a threat to the life safety
of patients. From the nursing point of view, this paper discusses the nursing method of magnesium isoglycyrrhizinate
injection induced by drug induced anaphylactic shock. The innovation point is that a new nursing method is proposed
which can effectively reduce the incidence and mortality of drug-induced anaphylactic shock caused by magnesium
isoglycyrrhizinate injection by improving the professional quality of nursing staff, strengthening the health education of
patients, implementing early preventive measures and timely treatment. The purpose of this paper is to provide useful
reference for the nursing care of patients with drug-induced anaphylactic shock, and to improve the safety of medication
and quality of life of patients.

[ Keywords] Magnesium isoglycyrrhizinate; Anaphylactic shock; Nursing method
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